Abstract
Introduction
Attachment theory is one of the main achievements of contemporary psychology. and the caregiver and is vital to a healthy growth (2) . Creating a secure attachment during infancy enables the child to establish close relationships with others, in particular with the parents, at older age (3) . In contrast, children with a deficiency of attachment and affectionate relationships have lower levels of emotional and mental development and show more signs of school-ditching, low social interactions, poor ability to develop long term relationships and more aggressive behaviors (4). Several factors affect the level of motherinfant attachment. Studies have shown that the presence of mental disorders in the mother, the rate of social support available for the mother and her level of attachment to the fetus during pregnancy affect the mother-infant attachment (5) . Children who have severely suffered from poor emotional bonds with the mother tend to suffer from personality disorders, social dysfunction and cognitive impairment (6) . In 1986, of the total 55,000 under-18 children kept in institutes across Brazil, 17,000 committed crimes and the rest went on to be stray. Overall, in this country, 60-70% of crimes are committed by children and adolescents under the age of 18 and deprived of a warm family environment (7). In addition, some studies have reported a direct correlation between the mother-infant attachment and the mother's own secure attachment (8) . There are three general attachment styles in adults; that is, secure, avoidant and anxious attachment style. In the secure style, individuals are easily able to form friendships with others and trust them. In the avoidant style, individuals mostly avoid creating relationships and asking help from others. In the anxious style, individuals are willing to form close friendships but have fear of rejection and not receiving attention (9) . In mothers who have been well cared for by their own mothers during childhood, secure attachment is more pronounced and the sensitivity toward taking care of their own infant higher. These mothers are also more highly attached to their infants (8) . Demographic and obstetric characteristics are among other factors taken into account in the present study. As for demographic characteristics, there was no significant relationship reported between the mother's age and attachment; however, the level of education was recognized as a factor associated with attachment (10) . As infancy is a chief stage in the life of every human being and given that the mother-infant attachment at this stage of life can affect one's future whether physically or psychosocially, the present study was conducted in order to determine factors affecting the mother-infant attachment and seeks to be effective in promoting a better health for children in the society.
Materials and Methods
The present descriptive-analytical study was conducted in order to examine mother-infant attachment levels. The study population consisted of all mothers with infants admitted to Shariati Hospital, Khatam Al-Anbiya Hospital and the Children's Hospital of Bandar Abbas. Sample size was 600 and sampling was conducted through the random cluster sampling method. Based on hospitals across Bandar Abbas, three clusters (with 150 individuals each) were selected and sample selection for each cluster was performed through the convenience sampling method and in line with the inclusion criteria. Inclusion criteria consisted of having an infant, lacking family stress and disorders, no history of drug use during pregnancy and no history of a mother-infant separation after birth exceeding 24 hours, and exclusion criteria consisted of the mother's drug addiction and the presence of severe stress during pregnancy. Data collection tool was Simon's mother-child relationship questionnaire. This projective test is an attitude scale evaluating the mother's attitude in the four different mother-child interaction styles. Subscales of the test consist of 12 items each, including, 1. Acceptance of the child; 2. Overprotection; 3. Overindulgence, and 4. Rejection of the child. This assessment approach is a useful tool for research in areas such as the relationship between maternal attitudes and children's behavior, self-perception and attitudes, the relationship between maternal attitudes and self-perception, status of social identity and many other issues. Simon has presented a set of three variables, including, parental attitudes, parental personality dynamics and child's behavioral outcomes. The mother-child relationship questionnaire included two parts; the first part containing demographic information such as age, delivery method, number of deliveries, level of education, income, place of delivery, place of residence, gender of the child, mother's employment status, housing type, type of pregnancy (intentional or unintentional), expected gender and the child's health status after birth; the second part containing items on mother-infant attachment and based on the Likert scale. The questionnaire reliability was assessed using the retest method and in a sample of 83 people including, 54 mothers, 20 fathers, 6 relatives and 3 caregivers (11 
Findings
In the present study, the mothers' mean age was 27.18 ± 5.76. The highest frequency for the level of education (38.1%) pertained to high school diplomas. A total of 286 people (45.4%) were firsttime mothers and the delivery method for 347 (55.1%) was the cesarean section ( Table 1) . Results of the study showed that increasing the acceptance subscale reduced the mother-infant attachment (r=0.08 and p=0.008), while increasing the overprotection (r=0.77 and p>0.001) and the overindulgence (r=0.79 and p>) subscales increased the mother-infant attachment. Moreover, a significant relationship was observed between mother-infant attachment and the three subscales. There was also a significant reverse relationship between mother-infant attachment and the mother's age (r=-0.08 and p=0.043). No significant relationship was observed between mother-infant attachment and the number of pregnancies (p=0.543). There was a significant relationship between mother-infant attachment and the place of residence (p>0.001) and the mean score of attachment was higher among villagers (160.67±12.24) than among mothers living in urban areas (155.7 ± 14.02). In addition, a significant relationship was found between mother-infant attachment and the level of education (p>0.001) and the highest mean score of attachment pertained to the illiterate and below high school diploma group. In the present study, the mean score of attachment was 156.96 ± 13.75 and the highest score pertained to the supportiveness subscale (41.78 ± 6.29), (Table 2) . There was also a significant relationship between mother-infant attachment and level of income (p>0.001) and the mean score of attachment was higher in the group with an income below 7,000,000 Rials than in the group with over 7,000,000 Rials in income. There was no significant relationship between motherinfant attachment and acceptance of the infant's gender, the infant's health status, method of delivery and housing status (Table 3) . 
Discussion
The present study was conducted in order to assess mother-infant attachment in mothers admitted to hospitals across Bandar Abbas. The study's initial finding was indicative of a reduced attachment in the acceptance subscale and also showed the difference to be statistically significant in the over-protection and overindulgence subscales. Generally, conflicts of attachment are a type of interdependence that can be associated with the acceptance subscale (13). The overprotection and overindulgence subscales are associated with conflicts of extreme fury, which include a large body of sin and shame, and problematic imitations of the individual's mother (father) are also associated with the mother's conflicts, such as overindulgence and overprotection (14) . These investigations might be in line with the assumptions of the present research; however, according to the studies conducted by Bates and Dozier, acceptance and its impact on attachment are gradually formed during the first 12 months (15). The mother-child interaction is crucial to the individuals' future communications and coordination with the inside and outside world. Verbal interaction styles as well as sexual, emotional and physical abuse of children without any acceptance on their mothers' part have lasting effects. Non-runaway adolescents are strongly inclined toward dependence, which is a tendency indicating an insecure attachment, in particular ambivalence. A strong inclination toward dependence can lay the foundation of these children' character. Emotional and physical characteristics of the child, such as having an attractive appearance, having a natural pattern of growth and not being born prematurely, the mother having had a comfortable pregnancy and childbirth and also meaningful imitations of the mother with her own parent are most likely crucial to the child's acceptance (16) . The mother's age was another demographic variable in reverse association with the level of attachment. In other words, younger mothers are often more emotional and anxious toward becoming a mother and are more dependent. An increase in anxiety can frighten them out of taking proper care of the child and make them withdraw from this task. A study conducted by Yozwiak revealed that mothers' pregnancy during teenage years increased the probability of depression among them compared to their non-pregnant peers and the acceptance rate therefore decreases (17) . The inverse association between this assumption and attachment style is perhaps due to the better emotional stability of older mothers. Several studies have investigated demographic variables and underlying factors such as risk probability; however, most of them do not indicate a relationship with attachment (18) (19) (20) . Another demographic variable of mothers associated with attachment was the place of residence (residing in urban or rural areas). Results showed that attachment levels are higher in rural mothers than in urban mothers. According to Bowlby, the frequency of criminals with insecure attachments is higher in urban than in rural areas (21). The mother-child attachment decreased with an increase in income and the level of education, perhaps owing to a dominant traditional culture that depends more on holdings within the family. In such culture, children are considered the family's source of support in whom too much hope lies, but when the level of education and income increase, the impact of factors outside the family increases and then the rate of dependence on the children's performance as sources of attachment and support decreases. In other words, more traditional cultures form more attached relationships with the children. Nevertheless, investigations inconsistent with this assumption present other cases. For example, in a study conducted by Meins et al, children from families with higher financial and literacy levels had more secure attachments and more beneficial foundations (22) .
Conclusion
Findings of the present study showed a relationship between mother-infant attachment and the level of education, income and age. These findings should be taken into consideration when planning for improving mothers' mental health and 
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providing training courses intending to promote the mother-infant attachment.
